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How Revive the Drowned 


The season is here when many lives are lost through 
drowning. Many persons who have apparently 
drowned can be made to breathe again if the prone 
pressure method of artificial respiration is applied 
according to the standard directions presented here. 
These directions should be posted at all places in the 
state where there is public swimming and bathing. 
Those who indulge, actively, in aquatic sports should 
not only memorize the instructions but they should 
also practice the methods applied in order that they 
.be prepared to act in any emergency associated with 
drowning. 


How to Give Artificial Respiration by the Prone 
Pressure Method* | 


he Lay the patient on his belly, one arm extended 
directly overhead, the other arm bent at elbow and 


with the face turned outward and resting on hand or 


forearm so that the nose and mouth are free for 
breathing. 

2. Kneel straddling the patient’s thighs with your 
knees placed clear of the patient’s hip bones. Place 
the palms of the hands on the small of the back with 
fingers resting on the ribs, the little finger just touch- 
ing the lowest rib, with the thumb and fingers in a 
- natural position, and the tips of the fingers just out of 
sight. 


* This method has been approved by the following organiza- 


tions: American Telephone and Telegraph Company; American 


Red Cross ; American Gas Association; Bethlehem Steel Com- 
pany ; National Electric Light Association; National Safety 
Council; Bureau of Medicine and Surgery; Navy Department ; 


Office of the Surgeon General, War Department; United States. 


Bureau of Mines; United States Bureau of | Standards; ; and 


United iebouane Public Health Service. 


3. With arms held straight, swing forward slowly 
so that the weight of your body is gradually brought 
to bear upon the patient. The shoulders should be 
directly over the heel of the hand at the end of the 


forward swing. Do not bend your.elbows. This 


operation should take about two seconds. ' 


4, Now immediately swing backward so as to 
remove the pressure completely. 


Oo. After two seconds, swing forward again. Thus 
repeat deliberately twelve to fifteen times a minute the 


double movement of compression and release, a com- 


plete respiration in four or fiveseconds. 

6. Continue artificial respiration without interrup- 
tion until natural breathing is restored, if necessary, 
four hours or longer, or until a physician declares the 
patient is dead. 

7. As soon as this artificial rempinntion has been 
started and while it is being continued, an assistant 
should loosen any tight clothing about the patient’s 
neck, chest or waist. Keep the patient warm. Do not 
give any liquids whatever by mouth until the patient 
is fully conscious. 

8. To avoid strain on the heart when the patient 
revives, he should be kept lying down and not allowed 
to stand or sit up. If the doctor has not arrived by 
the time the patient has revived, he should be given - 
some stimulant, such as one teaspoonful of aromatic 
spirits of ammonia in a small glass of water or a hot 
drink of coffee or tea, etc. The patient should be kept 


warm. 


9. Resuscitation should be carried on at the nearest 
possible point to where the patient received his 
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injuries. He should not be moved from this point 
until he is breathing normally of his own volition, and 
then moved only in a lying position. Should it be 
necessary, due to extreme weather conditions, etc., 


to move the patient before he is breathing normally, 


resuscitation should be carried on during the time that 
he is being moved. 

10. A brief return of natural respiration is not a 
certain indication for stopping the resuscitation. Not 
infrequently the patient, after a temporary recovery 
of respiration, stops breathing again. The patient 
must be watched and if natural breathing stops, artifi- 
cial respiration should be resumed at once. 

11. In carrying out resuscitation it may be neces- 
sary to change the operator. This change must be 
made without losing the rhythm of respiration. By 
this procedure no confusion results at the time of 
change of operator and a regular rhythm is kept up. 


SEWAGE DISPOSAL PERMIT NOW PENDING 


The following application for sewage disposal per- 
mit is pending before the State Board of Public 
Health, final action to be taken at the next meeting 
of the Board to be held in San Francisco, August 3, 
1929: 


San Jactntro—An application for permit to dispose of Imhoff : 


tank effluent on sand beds northwest of the city. 


STATE PROVIDES HEALTH SAFEGUARDS 
AROUND MILITARY CAMPS 
The regular U. S. Army and the California 
National Guard sponsor training camps during the 
summer months in many California locations. Mov- 
ing large groups of young men and concentrating 


them at given points, whether in time of peace or 
time of war, involves certain health hazards. In so 


far as environinental conditions are concerned, the 
State Department of Public Health is able to provide 
effective safeguards around these summer camps. The 
department has been instrumental during the past 
few weeks in the destruction of rodents and insects 
that might carry infectious diseases and thus jeo- 
pardize the health of the men in the training camps. 
A large amount of such work has been carried on in 
San Luis Obispo, Monterey and Santa Cruz counties. 


A massive dose of tubercle bacilli, gaining entrance 
to the body of a child under one year of age, will cause 
death in nearly every instance. Without an infection, 
the child would not need, nor would it develop, a 
specific power to destro the tubercle bacillus.—F. Mt. 
Pottenger. 7 


When we consider |what a wonderfully complex 
- mechanism the human 
~ some of its intricate parts or systems now and then go 


y is, should we wonder that 


wrong M. Pottenger. 


HEALTH HINTS FOR VACATIONISTS 


Now that the vacation season is in full swing a 
reminder of some of the simple precautions for making 
the vacation productive of health may be of benefit. 


The following reminders are based upon a list of 


vacation hints issued by the Detroit Department of 


Health: 


1. Always drink water me purity of which is un- 
questionable. 

2. It is safest to boil all water used for infants and 
young children. 

3. Do not swim in water which is polluted. 

4. Do not drink milk that you don’t know is pure 
and wholesome. All milk used for children, unless 
it comes from an inspected pasteurized supply, should 
be boiled. 


5. Do not brush the teeth or rinse » the mouth with 
water which may not be pure. Remember that water 
is either safe enough to drink all you want to or it is 


not safe enough to put in the mouth at all. 

6. Cool water is more refreshing and beneficial than 
ice water, particularly if you don’t know where the 
ice came from. 

7. Do not go swimming until at least one hour, 
preferably two hours, after eating. The best of swim- 
mers are helpless with cramps. | : 

8. Don’t overload a boat especially if there are per- 
sons in the party who can’t swim. 

9. If camping choose a site on high ground away 
from marshy areas which may breed mosquitoes. 

10. Get plenty of direct sunlight but don’t try to 
get it all on the first day. Take your sunlight gradu- 
ally until you have developed a protective coat of tan. 

11. Be sure to take along some first aid materials 
and some effective mosquito repellant: 


12. In driving be courteous and always be prepared 
for the other person doing the wrong thing. 

13. Stop, look and listen at all railroad crossings 
and always indicate clearly to those driving behind 
you when you intend to turn or stop. 

‘‘Sometimes we return from our, vacations more 
tired than when we went away and perhaps we con- 


tract some communicable disease through unnecessary 
carelessness or even more disastrous, some lose their 


lives through taking chances in driving, swimming or 
boating, which are not consistent with safety. If our 
wishes and needs coincide we will obviously choose the 
right sort of a vacation but if wishes and needs do not 
jibe, our vacation is apt to do us more harm than good. 
While every individual must decide the vacation ques- 


tion for himself, it is safe to say that the vacation 


should be just as different from your daily routine 
of life as it is possible to make it. It should provide 
not only a physical change but also an opportunity 
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for mental change and relaxation. The indoor worker 


will probably be most benefited by an outdoor vaca- 
tion with some real physical exercise in it, while the 


outdoor worker who in the ordinary routine of life 
uses a good deal of physical energy will doubtless be 
helped by a less strenuous type of vacation which will 
permit physical relaxation. Quite obviously the vaca- 
tion should provide those things which are lacking in 
one’s daily life. The opportunity for mental change 
and relaxation is just as important as the physical 


change. The man of business affairs should choose a 
vacation of such absorbing interest and far enough 


— away that it will prevent him from mentally working 
on his problems even though he be physically absent 
from the office. 
Sometimes we find a person who says he or she 
doesn’t need a vacation. Very often it is the person 
_ who says he is too busy to take a vacation who is most 
in need of one. How often have you seen the person 
who didn’t need a vacation and didn’t take one for a 
number of years finally obliged to take a prolonged 
vacation because of ill health which might have been 


avoided by sensible short yearly vacations. The 
decision not to take a vacation is not always a wise 
one from either the economic or health point of view. 
Don’t forget that the housewife needs a vacation 


just as much as, perhaps more than, the man of 
the family.’’ 


STEPS TAKEN TO END IMPORTED 
MENINGITIS 

Hight cases of epidemic meningitis appeared early 
in July among Chinese interned at the United States 
Immigration station on Angel Island. It is believed 
_ that this group of cases represents the last of epidemic 
meningitis among Orientals in California because, 
since an executive order was issued by President 
Hoover, which took effect June 21, migration from 
Chinese and Philippine Island ports is prohibited 
except under stringent regulations of the United 
States Public Health Service. These regulations, as 
now enforced, will undoubtedly provide adequate 
safeguard against the importation of cases and car- 
riers of meningitis into Pacific Coast ports and will 


mark the end, for the time being, of epidemics of this. 


_ Severe disease among Filipino laborers and other 
eroups of workers in California agricultural districts. 

The meningitis situation in California at the pres- 
ent time is better than it has been at any period 
since last fall, when the epidemic now waning made 
its appearance. A few cases are reported each week 
in scattered portions of the state, but the-arrival of 
warm weather and the resulting tende enucy to redise 
overcrowding conditions has without. doubt played, » 


an important part-in the terminatioti of the epidemic... 


report considerable numbers of cases. 


CHOLERA, ASIATIC 


DENGUE 


MORE ROCKY MOUNTAIN SPOTTED FEVER 
CASES REPORTED 


Five cases of Rocky Mountain spotted fever have 
been reported to the State Department of Publie 
Health during the month of July, bringing the total 
number of cases reported this year to 13. This disease, 
which is transmitted by the common wood tick, pro- 
duces a severe type of fever which, in some sections 
of the west, is highly fatal. In California, its presence 
is confined, almost exclusively, to a few of the coun- 
ties in the northeastern part of the state. It is more 
prevalent in Montana than in any other state, but 
Idaho, Oregon, Washington and Nevada frequently 
It has been © 
specially prevalent in Oregon this year with a high 
proportion of deaths reported. Control measures are 
almost exclusively against the wood tick. A vaccine 


has been developed which promises to be of value in 


the treatment of the infection and which is available, 


free of cost, to physicians who attend cases of the 
disease. 


LIST OF DISEASES REPORTABLE BY LAW 


ANTHRAX _MUMPS 

BERI-BERI OPHTHALMIA NEONA- 

BOTULISM TORUM 

CEREBROSPINAL MENIN- PARATYPHOID FEVER 
GITIS (Epidemic) PELLAGRA 

CHICKENPOX PLAGUE 


PNEUMONIA 
 POLIOMYELITIS 
RABIES (Animal) 
RABIES (Human) 
ROCKY MOUNTAIN 

SPOTTED (or Tick) 


COCCIDIOIDAL GRANU- 
LOMA 


DIPHTHERIA 
DYSENTERY (Amoebic) 


DYSENTERY (Bacillary) FEVER 
ENCEPHALITIS (Epidemic) SCARLET FEVER 
ERYSIPELAS SMALLPOX 
FLUKES SYPHILIS 

FOOD POISONING TETANUS 


GERMAN MEASLES TRACHOMA . 


GLANDERS TUBERCULOSIS 
GONOCCUS INFECTION® TULAREMIA 
HOOKWORM TYPHOID FEVER 
INFLUENZA TYPHUS FEVER : 
JAUNDICE (Infectious) UNDULANT (Malta) 
LEPROSY FEVER 

MALARIA WHOOPING COUGH 
MEASLES YELLOW FEVER 


QUARANTINABLE DISEASES 


CEREBROSPINAL MENIN- POLIOMYELITIS 
GITIS (Epidemic) SCARLET FEVER 
CHOLERA, ASIATIC SMALLPOX 


DIPHTHERIA TYPHOID FEVER 

ENCEPHALITIS (Epidemic) TYPHUS FEVER 

LEPROSY YELLOW FEVER 

PLAGUE 
MORBIDITY * 

Diphtheria. 


37, cases .ef, diphtheria have been reported, as follows: 
* Alameda’ County 1, Alameda 1, Oakland 1, Los Angeles County 
“5, Ingléwoed 2, Long Beach 1, Los Angeles 12, Maywood 2, 
Merced County 3, Santa Ana 1, Hollister 1, San Francisco 2, 


ceived on July 22d and 23d for week ending 
July 20th. 
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San Joaquin County 1, Santa Clara County 1, San Jose 1, 
Lindsay 2. | 


Scarlet Fever. 


96 cases of scarlet fever have been reported, as follows: 
Oakland 9, Jackson 3, Fresno County 3, Fresno 1, Kern County 
1, Bakersfield 1, Lake County 1, Los Angeles County 11, 


_ Alhambra 1, Huntington Park 4, Inglewood 6, Long Beach 4, 


Los Angeles 18, San Fernando 1, San Marino 1, Monterey Park 
1, Ukiah 1, Nevada County 4, Orange County 1, Plumas County 
1, San Francisco 11, San Joaquin County 1, Stockton 2, San 
Jose 3, Stanislaus County 3, Sutter County 1, Tulare County 
4, Yolo County 8. 


39 cases of measles have been reported, as follows: Berkeley 
1, Oakland 3, Los Angeles County 2, Huntington Park 1, Long 
Beach 1, Los Angeles 10, Pasadena 1, Pomona 1, San Gabriel 1, 
Maywood 1, Bell 1, Anaheim 1, Colfax 5, Sacramento 4, San 
Francisco 1, San Joaquin County 1, Santa Clara County. 1, 
Palo Alto 2, San Jose 1. 


Smallpox. | 

16 cases of smallpox have been reported, as follows: Alameda 
2, Oakland 1, Long Beach 1, Salinas 1, Riverside 1, San 
Benito County 2, Ontario 1, Upland 4, Gilroy 1, Tehama 
County 1, Tulare County 1. 


T yphoid Fever. 


10 cases of typhoid fever have been reported, as follows: 
Humboldt County 1, Los Angeles County 1, Los Angeles 2, 
Roseville 2, San Francisco 1, San Joaquin County 2, Cali- 


fornia 1.** | 


COMMUNICABLE DISEASE REPORTS 


Whooping Cough. 


149 cases of whooping cough have been reported, as follows: 
Alameda 3, Berkeley 17, Oakland 8, Richmond 2, Fresno County 
2, Los Angeles County 12, Alhambra 8, Claremont 1, Comp- 
ton 1, Huntington Park 2, Long Beach 1, Los Angeles 35, 
Montebello 1, Pasadena 1, San Gabriel 1, Sierra Madre a 
Whittier 4, Hawthorne 3, South Gate 1, Maywood 1, Bell z 
Merced 3, Anaheim 1, Fullerton 3, La Habre 1, Riverside 1, 
Sacramento County 2, Sacramento 8, Redlands 1, San Diego 
County 2, San Francisco 11, San Joaquin County 1, Manteca 
2, Paso Robles 6, Benicia 2, Sonoma 1, Sutter County 1, 
Lindsay 1. 


Meningitis (Epidemic). 

15 cases of epidemic meningitis have been reported, as follows: 
Oakland 2, Los Angeles County 1, Marin County 5, Sacra- 
mento County 2, Sacramento 4, Salinas 1. 


Poliomyelitis. | | 
5 eases of poliomyelitis have been reported, as follows: Oak- 


land 2, Los Angeles 2, Pacific Grove 1. 


Encephalitis (Epidemic). 


2 cases of epidemic encephalitis have been reported, as fol- 


lows: Los Angeles 1, Montebello 1. 


Coccidioidal Granuloma. 
Kern County reported 2 cases of coccidioidal granuloma. 


** Cases charged to “California” represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. ‘These cases are not chargeable to any one locality. 


1929 1928 | 
Week ending vont Week ending | 
Disease ending || ending 
Whooping cough remains at a 
0 0 0 0 0 0 1 7 
244} #1104 116 73 166 98 112 86 
Diphtheria, nahi 61 38 | 52 37 | 89 56 70 | 48 Chickenpox and measles are at 
ysentery (Amoebic) | 
Dysentery (Bacillary)._- 7 3 1 ae 7 0 2 a low stage. 
Encephalitis (Epidemic) _ | 2 1 1 2 7 0 0 1 
17 4 11 11 24 13 11 10 
Food 0 0 1 11 7 | | 
German Measles_____._- 15 5 14 11 44 40 32 22 | 
a 2 0 2 2 1 4 1 1 | 
eningitis idemic) 
194 124 148 104 107 60 73 56 
Ophthalmia Neonatorum | 2 0 2 1 1 
i i Scarlet fever is slightly re- 
Pneumonia (Lobar)_--_- 39 43 35 32 283 27 25 | 22 . 
3 4 5 5 14 6 2 duced in prevalence. 
Rabies (Human)_-_._._-- 0 0 0 0 0 0 1 0 : 
Rabies (Animal)_______- 13 18 14 14 17 11 18 6 ‘ 
Rocky Mt.Spotted Fever_| - 0 0 5 0 0 0 0 0 A A oA 
Scarlet Fever__._....--- 190 131 103 96 118 65 69 58 
Trachoma___._.------- 0 0 2 2 0 0 0 2 . 
Trachoma. ol of ol .o| .o | be reckoned with. 
Tuberculosis. .......--- 169 154 167 169 233 175 240 215 
Typhoid Fever___.__-.-- 12 6 14 10 16 19 14 12 
Undulant Fever__...... 3 1 0 0 0 0 0 0 
Whooping 178 134 144 149 , 193 J. 206 
69536 7-29 5800 CALIFORNIA: ‘PRINTING +++ +, 
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